
NATIONAL POLlUTANT DISC-LARGE ELIMINATION SYSTEM (NPDES) — . ...
_. Form Approved

pEn!IrrrEE PLtME/.ADDRESS anclude Facilhy Name/Location if

fANE AVIMOR WATER RECLAMATION FACILITY
ADDRESS: APPROXIMATELY 10 MILES NORTH OF EAGLE IDAHO

EAGLE, ID 83703

FACiliTY: AVnIOR LLC - AVINIOR VILLAGE 1 PHASE 1 CONSTRUC
LOCATION:STATE HIGHWAY 33, 6.8 MILES NE OF EAGLE

EAGLE, ID 83703

AflN:4ttrflNNMW&€ .AJ,WAC

DISCHARGE MONITORING REPORT (DMR)

MM/DO /YYYY
08/31/2015

1D0028371 Ooi- A 1
PERMIT NUMBER DiSCHARGE NIThIEER

I MONITORING PERIOD

W4ThD/YYYY I
I 06/01/2016 I

- 0MB No. 20-10- 0004

DI Máthng ZW CODE 63714
MINOR r

SEP 1 D 2016
Spring Valley Creek

Receiving Water (Ambient)
No D1schaxgc

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX O ANALYSIS TYPE

Temperature, water dog. SAMPLE
centigrade MEASUREMENT Po Thi: Jwcust - -

Continuous Recorder00010 QO PERMIT Req Mon. Req. Mon. Req. Mon. deg C
See Comments REQUIREMENT MX 7D AV MX DA AV INST MAX (auto)
Oxygen, dissolved 1130] SAMPLE ‘“

MEASUREMENT “‘3 &tIt*QCt( - -a-
00300 1 0 PERMIT * Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT INST I.IIN MO AVG — Month

ROD, 5- day, 20 deg. C SAMPLE
MEASUREMENT

-st_ —

00310 G 0 PERMIT * Req. Mon. “ mg/L Twice per C0MP24
Raw Sewage Influent REQUIREMENT MO AVG — Week

ROD, 3- day, 20 dog. C SAMPLE
MEASUREMENT Po A)bhr.! cAcuv —

00310 P0 PERMIT 52 67 IbId 15 25 mg/L fN Twice per COMP24
See Comments REQUIREMENT MO AVG WKLY AVG MO AVG WY AVG LI Week

pH SP3II’II *

MESIrIT MO —

00400 10 PERMIT 6.5 a’” 9 51! Q Five Days pc GRAB
Effluent Gross REQUfflEME INST NUN INST MAX — Week

Solids, total suspended SAMPLE
MEASURB4E\7 PotCs -

00530 GO patrr fl**** **flfl Req. Mon. mg/L Twice per COMP24
Raw Sewage Influent REQUDE MO AVG t.d’ Week

Solids, total suspended SAMPLEMEASUREMENT Mo ‘2)Is c-hA%c Pa ‘•Dx
00530 P0 PER.\UT 35 59 lb/d 10 17 mg/I. Twice per C0MP24
See Comments REQUmn1ST MO AVG W)aY AVG MO AVG WIlY AVG — XVeek

NAME/TITLE PRThCWALDCECUTflt OFHER

j%a-s -4 -c-5C”-- LA. ,v(—_/ J1__
Sc nI,Irn,_,tk,n. Sc uluni.Iuu uutmcrrtdc,. tullic 5cr ii my tircwtcdic and b&icI, rut,

I Pe3 i ,ct-uratc,aud c,,’nj,Ictc. I au mitt Smi lit-n art tlt-nitlc.,r,r lrtn4IIru or uubmlliaur al’c SIGNATURE Of PRINCIPAL E)CtTFWE OFFICER OR
,ilcariti.,ulon, ircitiding It psabliru fl Iu-rariarrrirrl.reir’.ct lurImnwingvInIlIirai’. AUTHORIZED AGENT

TYPED OR PRINTED

EPA Form 3320-1 (Rev.0i/06) Previous editions may be used.

COMMENTS AND EXPlANATION OF ANY VIOLATIONS (Reference all attachments here)

Discharge Oct 1- March 31 only; OmEffluent; full narrative description in Permit Part I.B.3; P=Effluent, for mouths iizh no discharge, sample once per month; QnEffluent, report 7- day
running average of daily inst max, max daily avg1 mo inst ma’; Permit Part IBiD

05/02/2016 Page 1

,c- s ‘7/ti//’ yc



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

PERMrrrEE NAME/ADDRESS Undude Faciliry Name/Location if

____________________ ________________________

NAME AVTh[OR WATER RECLkN!ATION FACILITY
ADDRESS: APPROXIMATELY 10 NIILES NORTH OF EAGLE IDAHO YtEl4IT NUMBER] I PISLHAKUE NUMBER 1

EAGLE, 1083703

FACILITY: AVIMOR TIC - AVIMOR VILlAGE 1 PHASE I CONSTRUC I MMThD/YYYY
LOCATION: STATE HIGHWAY 55, 6.8 MILES NE OF EAGLE

EAGLE, ID 83703

ATTN:tTNN7c7t (

08/01/2016 I 08/31/2016 NoDlschargJ

QUANTITY OR LOADING QUALITY OR CONCENTRATION Nft FREQUE4CY SAMPLE

PARAMEFER VALUE VALUE UNITS VALUE VALUE VAI.UE UNITS
OF ANALYSIS TYPE

Nitrogen, total [as NI SP2hWll ***.** **n** **1,0fi1 —

MEASUREMENT bts th —

00600 P0 PERMIT 15 mg/L Weekly CO’W24

See Comments REQUIENT MO AVG

Nitrogen, ammonia total [as NI SAMPLE J.l(7
MEASUREMENT

00610 P0 PERMIT 8 17 lb/cl * 2.4 4.7 mg/L o Two Days pe COMP24

See Comments REQUMENT MO AVG DAILY MX MO AVG DAILY MX Week

Phosphorus, total Las P1 SMOIPLE —

MEASUREMENT Pt, 1)is Li Mse üo 1c ctzsc

00665 P 0 PERMIT 1.2 Req Mon. lb/d Req. Mon. Req. Mon. Req.tIon. mg/L Weekly COMP24

See Comments REQUIREMENT MO AVG DAILY MX MO AVG WKLY AVG DALY MX

E colt, MTEC- NP SAMPLE **-*w_ —

MEASUREMEN7

31648 1 0 PERMU n— *n 126 #/IOOL — Five per GRAB

Effluent Gross REQUIREME{r MO GEOMN INST tetAX Month

Flow, in conduit or thin SAMPLE 0*0*0* 0*0*0* —

treatment plant MEASUREMENT 5 tsO v5utt; —

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD ****** .0 Continuous Recorder

Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)

Chlorine, total residual SAMPLE ****** —

MEASUREMENT P’ ‘tSC 4LS&S Po bsc
ug/L50060 1 0 PERMIT Req. Mon. Req. Mon. lh/d 50

Effluent Gross REQUIRDIENT MO AVG DAILY MO AVG DAILY C Five Days pal GRAB
Week

BOO, 5- day, percent removal SAMPLE p *00*0* —

MEASUREMENT btiNw’.c -‘ —

81010 K 0 PMF 85 % Monthly CALCtD

Percent Removal REQUIREMENT MO AV MN

NAME/TITLE PRINCIPAL EXECUTVJE OFFICER’ IConhly Undir penally allow lie? hit docomeni andailoliachrncnt*wtroprvpstdlmdc:my I TELEPHONE DATE

prr*unni4 pnipuriy goihir and evainaic the tint nation Oobmllted. EatL-d on lot nqouiy ol liii

4t— R. t a._N*—ti peron ii? pertunit-hi, nature Tue ni-*tem, or linac Pu *Ofl dectiy reoponsible for gaihc-nrop
he iniarniatiiii, liii loii,ri,uiicin oabnoltued is to behest in k000iedie and belief. me.

I lint Io’wr *upenislofl In a ardoncu with a ysien dt’igncd in nature that qoalificti

-

—— / ._at_S1,___._..
URE OF PRINCIPAL EXECUTIVE OFFICER OR i2fl rb9)C Itq/i,J20a,

inionnaiJnii, ttieiodlt1’ iii- lute ibility Si iaie iiid 01111 fl.’4*uIliuIlI lot knowinjtvinbth,,is‘t2t t—
‘‘

aecorotc, and camp tie. i an an ire hit beet are silmI lican I penalties tar *obml,tini talc SIGMAT
AUTHORIZED AGENT A2Lk Code j NUMBER

TYPED OR PRINTED

COMMENTS AND SCpLNAT(ON OF ANY VIOLATIONS (Reference all attachments here)

Discharge Oct 1- March 31 only: OnEffluent; full narrative desaipdon in Permit Part I.B.3; P=Etfluent, for months with no discharge, sample once per month; QwEffluent, report 7- day

miming average of daily inst max, max daily avg. mo inst max; Permit Part 1.8.10

0028371 -__001-A

DISCHARGE MONITORING REPOEr (DM113 0MB No. 2040- 0004

MONITORiNG PERIOD

I I MM/DD/YYYY I

Ii

DMRMathngZWCODE: 83714
MINOR

Spring Valley 1 5 2016
ReceMng Water (Ambient)

EPA Form 3320-1 (Rev.Ol/O6) PrevIous edtdons may be used. 05/0212016 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approvcd

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040- 0001

PERMTrrEE NAJIEJADDRESS (Include Facility NamL’/Locarfon if

Mi& AVIMOR WATER RECLAMATION FACILITY
ADDRESS: APPROXIMATELY 10 MILES NORTH OF EAGLE IDAHO

EAGLE, ID 63703 MONITORING PERIOD
FACILITY: AVThIOR LLC - AVIMOR VILLAGE 1 PHASE 1. CONSTRUC

MMThD/YYYY
LOCATION: STATE HIGHWAY 55, 6.8 MILES NE OF EAGLE

LAGLELD 83703

AnN: aft*etPrtcNMtmb€w u; ii k.—- E a-’ cO-3

[ANEnITLE PRINCIPAL aEC7IVE OFF1CER t::s t:
pesteeifltl prupeel)- gather md Lvligatg the Inrormatlon nubtldtttd. tased on my Inquiry tee

person at pi-noten who manage the syoam, or thom Peistins in-ely renpon-ible: for flaTla:rintt
the Itetnrn,,tlon • then InIer,,ea?hotz nuhetthtted In, to the bet,, I my Lnnwlvdoe and bc-lint, true -

uccunete and cntt’plntn T one at, are that then-ieee ctpxtthIc.mt penalties- I er nitlinienar; hilse
etc lading lee ponnlblllty,,t tent- ‘ted ‘lip HJottIlIent tar tuceteini’ vie ‘lean.

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OPFICER&fl
AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero)

Discharge Oct 1- !nlarch 31 only; O=Effluent; full narrative description in Permit Part LB.3; PEWuent, for months with no discharge, sample once per month; 02= Effluent, report 7- day

running average of daily Inst max, max daily avg, mo inst max; Permit Part I.B10

100028371 001- A
PERMIT NUMBER I I VISCUAR6E NUMBER I

L OB,OJgPp_
I I MM/DD,Th7 I
j O8/31/2015j

DMR Mailing ZIP CODE 63714

MINOR

Spring Valley Creek

Receiving Water (Amb&F 1 5
- No DIstharg

TELEPHONE

EPA Form 3320-1 (RevOl/OG) Previous editions may be used. 05/02/2016 Page 3



r
NATIONAL POllUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Porn, Approved

COMMENTS AND E’CPMNAVON OF AM’ VIOLATIONS (Reference all attachments here)

0MB No. 2040- 0004

OMR 1P CODE:
MINO

spnn4’aneycreekuG 1 6 2016
Receiving Water (Ambient)

I ,

No Dlsthargej’’

O!The ‘i!

Discharge Oct 1- March 31 only; 0= Effluent; full narrative desaiption in Permit Part I.B.3; P=Efflucnt, for months with no discharge, sample once per month; Q=Effluent, report 7- day
running average of daily inst max, max daily avg. mo inst max; Permit Part tB. 10

PERMUTEE NAI’E/ADDRESS (Include Facility Name/Location if

AVIMOR WATER RECLAMATION FACILITY
ADDRESS: APPROXIMATELY 10 MILES NORTH OF EAGLE IDAHO

EAGLE, ID 83703

FACUJTY: AVIMOR LLC - AVIMOR VILLAGE 1
LOCATION: STATE HIGHWAY 55, 6.8 MILES NE OF EAGLE

EAGLE1 ID 83703

DISCHARGE MONITORING REPORT (DMR)

A]7N:-RAe-ftrr?NNMr1ttmtW

1D0028371 - 001-A

PHASE 1 CONSTRUC I MM/DD/YYYY

PERMIT NUMEER UISCHAKUE NUMI3ER

I MONITORING PERIOD

I I MMThD/YYYY

07/01/2016 I I 07/31/2016

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Temperature, water dog. SAMPLE
centigrade ME&SUREMTh7 Li •SC 0
00010 QO PERMIT Req. Mon. Req. Mon. Req. Mon. deg C Continuous Recorder
See Comments REQUIREMENT MX 70 AV NIX DA AN INST MAX — (auto)

Oxygen, dissolved IDOl SAMPLE
MEASURE4EcT

00300 1 0 pg Req Slon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQbEM INST NUN MO AVG — Month

ROD, 5- day, 20 deg. C SAMPLE
MEASUREMENT N:)

...*n

003 tO GO PERMIT Req. Mon. mg/L Twice per COMP24
Raw Sewage influent REQUIREMENT MO AVG — Week

BOD,5-day,2odeg.C SAMPLE oMEASUREMENT

00310 P0 PERMIT 52 87 IbId 15 25 mg/L Twice per COMP24
See Comments REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG — Week

p H SAMPLE •1

MEASUREMENT )J s c\vi.t,C 0
00400 1 0 PERMIT 6.5 9 SD Five Days pe GRAB
Effluent Gross REQUIREMENT INST NUN INST NIAX Week

Solids, total suspended SAMPLE ,_j%_ ******

MEASUREMENT

00530 G 0 PERMIT Req. Mon. mg/L Twice per COMP24
Raw Sewage Influent REQUIREMENT MO AVG Week

MEASUREMENT
Solids, total suspended SAI’IPLE

ii ô Sc
ib/d00530P0 PERMIT 35 10 17 mg/L mice per COMP24

See Comments REQUIREMENT MO AVG WKLY AVG MO AVG WflY AVG — Week

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
.est’nnd pmpefly gathcr ond evmttaste hr InIi,nnatl,,o s,ibnunrd. Iaoed *1, my Inqtby o!

‘j)A-H ?_ t%’ 4 CL ptn,Jn:,r prnon. who nwn.t the IYST.,,,. itt ho-.. per.ti,i’ dimtily pons:bc tar eoihonr.e
. hr Inranaatt:m. the Ir.Ionimtl:,n ‘Wirjiir I I.. to ‘hr ht.si or my km,weeg* and bv]*I. tot, -

pp a c acrjrai,. and compeln lam a,are that ibro- Ift oleottlo at pennillrt tar oaanranlng hair SIGNATURE OF PRINCIPAL E-SCUFWI

TYPED OR PRLN7ED
‘riomtat*,r. atcndmg ii:. p:,11,bJIIIH:l ant aol tt;0000mcnt for baawania.Iaatar. AL7HORIZED AGE-IT

I S
EPA Form 3320-i (Rev.01/06) Previous editions maybe used. 05/02)2016 Page 1



NATIONAL POLLUTANT DISCHARGE ElIMINATION SYSTEM (NPDES) Form Approved

DMR ?1IallIng ZIP CODE:
MINOI4

I rUG 1 6
Spring aUey Creek
Recdvig Water (Ambient)

No Discharge

PEu.wrrEE NA.NIE/ADDRESS (Include Facility Wa,,,c/Lvcation if

A’BIMOR WATER RECLAMATION FACILITY
ADDRESS: APPROXIMATELY 10 MILES NORTH OF EAGLE IDAHO

EAGLE, ID 83703

LOCATION: STATE HIGHWAY 35, 6.8 MILES NE OF EAGLE
EAGLE ID 83703

FACILITY: AB1MOR LLC - AVIMOR VILLAGE 1 PHASE 1 CONSTRUC
MMThD/YYYY I

DISCHARGE MONITORING REPORT (DMR)

11)0028371 001-A
PERMIT NUMBER DISCHARGE NUMBER

ArrN-ltpf*NNMUtf±R- Us1 fl Pn--. /f jc4fa

MONITORING PERIOD

I MMJDD/WW

07/01/2016 1 F 07/31/2016

0MB No 2040- 0004

K ü
83714

2016

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VAU.JE vALUE UNITS DC OF ANALYSIS TYPE

MEASUREMENT
Nitrogen, total las NI SAMPLE ****•*

, .stI.1******

00600 P0 PERMIT 15 mg/L Weekly COMP24
See Comments REQUIREMENT MO AVG
Nitrogen, ammonia total las NJ SAMPLE

MEASUREMENT /rJj b kJj
bss>\cc>e

mgi.00610 P 0 PELMIT 8 17 mId 2.4 Two Days pe CONIPZ4
See Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY NIX Week
Phosphorus, total las P1 SAMPLE

MEASLRD4ENT
‘s

JJ v’bic i U
00663 P0 PERMIT 1.2 Req. Mon. Ib/d Req. Mon. Req. Mon. Req. Mon. mg/L Weekly CON W24
See Comments REQL1REMt MO AVG DAILY NIX MO AVG WKLY AVG DAILY 1IL\
E cob, NFrEC- NIP SAMPLE

MEASURE’.WST Aj0’b& 0
31648 1 0 PERMiT * 126 105 #/lOOL five per GRAB
Effluent Gross REQL]RE’1EN7 MO GEOMN INST NRX Month
Flow, In conduit or thru SAMPLE
treatment plant MEASUREMENT JVO ‘b1s ‘)-A-n

....*..

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD Continuous Recorder
Effluent Gross REQL]REMD7 MO AVG DAILY (auto)
Chlorine, total residual SAMPLE

MEASUREMENT aJ0 Th5 U ‘bI 5 0
30060 1 0 PERMIT Req. Mon. Req. Mon. Ib/d 50 50 ug/L Five Days p0; GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Week
HOD, 5- day, percent removal SAItPII *

MEASUREMENT
div.) ‘1 )fls t*ts r

•

D
81010 K 0 PERMIT * 85 Monthly CALCTD
Percent Removal REQUIREMENT MO AV leN —

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER tertity andse puntttty of few that this decument and nfl attachment, teere prepared under:
direnis, site supeni.it,s in neciardanes with a system designed ti assure that qnaiitir
,sersttsnd pn’periy gather and evaitote the inrsnnatInn submitted. Based on my uiryot the

bA-P 1—.’ c—\— -4—s”-- per,stst.r persons whit manage the spit a, sir hose persons direeily responsible or gathering

*p
ttte ittferstatb,s. I he Informal ion subtidited slit the best sit sip knewiedge and belier. me.

IZS i nessotte, and complete. I ant an are hat there ate slenifleant penalties tar *thmitting lame
‘ntttrsnatlstn. ineltidisig lie possibIlity tsr tine slid iieltflwiitstsiextt for Loewingviitiatiitiis.

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOlATIONS (Reference all attachments here)

Discharge Oct 1- March 31 only; 0= Effluent; full narrative description in Permit Part 1.3.3; P=Effluent, for months with no discharge, sample once per month; Q=Effluent, report 7- day
running average of daily inst mix, max daily avg. mo inst max; Permit Part 1.3.10

EPA Form 3320-1 (Rev.O1/06) Previous editions may be used. 05/02/2016 Page 2



d NATIONAL P0WTrANT DI5CHARGE ELDONATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMII No. 2040- 0004

PER”IITTEE NAME/ADDRESS (Include Facility Name/Location if
NAMEr AVIMOR WATER RECLM’IATION FACILITY
ADDRESS: APPROXIMATELY 10 MILES NORTH OF EAGLE IDAHO LEAGLE, ID 83703
FACILITY; AVIMOR LEC - AVIMOR VILlAGE 1 PHASE 1 CONSTRUC
LOCATION: STATE HIGHWAY 55, 6.8 MILES NE OF EAGLE

EAGLE, ID 83703
AUN44Je4DtPFNNttr° LU cc— c a) u c or’

001-A

1 DISCHARGE NUMEER

NAME/rifLE PRINCIPAL EXECUTIVE OFFICER
L p.ts,’ttnd ;,miwets r.iiicr .ad tvdhnIt the intormatyin Smiti,et I,ssv4cc. ,r.y4,iqmr cC the

.D A V..’ c\*t’n. p1211cc III perMiT’s I. I ii lilarlayc lie t> ‘rem, or iii,, Sc peosrins dbetIy respomlbic or C4lhSInit

P
. the oli,rnw Ion. h2 id,,rni.itlnii subnlnrd Is, To tile best ol niy Lriowiedge cod bullet. rile,

2 &s ‘eniniluand cntnplete. I on loire thor ‘here lIe CIltIllilcint p’sgiiict icr sid,n,,ttiIlE raise SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
TYPED OR. PRINTED

It! nFIII.,l*,c, ice!,, dti, the p,’sslbdily ci I lie ,iid iIiliirisoll!ile ci Inc mowing cioh’lIo,,s. .4LTFHORIZEID AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Discharge Oct 1-March31 only; 0= Effluent; full narrative description in Permit Part I.B.3; P=Effluent, for months with no discharge, sample once per month; Qco Effluent, report 7- daymnning average of daily inst max, max daily avg1 mo inst mac Permit Part I.B.1O

tD0G28371

PERMiT NUMBER

MM/DD/YYYY

MONITORING PERIOD
I I lvB’4/DD/YYYY

07/01/2016 I I 07/31/2015

DMR MaIling 2W CODE: 83714
MINOR

Spring VAlley CreekAUG 1 6 2016
Receiving Water (Ambient)

l,,fl

QUANTITY OR LOADING QUAUTY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE mrn DC OF ANALYSiS Th’PE

Solids, suspended percent SAMPLE .20*5*1.
I

ol-teoc —

removal MEASUREMENT U C iJi stf ct’g
81011 K 0 PERMIT * *****t 85 — Monthly CALCTDPercent Removal REQUIREMENT MO AV MN —

EPA Form 3320-I (Rev.O1/06) Previous editions may be used. 05102/2016 Page 3


